VILLAGE OF CORFU
SPECIAL USE PERMIT APPLICATION
1.) PROPERTY OWNER Name:

"Address:

Telephone No.

APPLICANT Name:

(if other than owner) Address:

Telephone No.

2.) LOCATION OF PROPERTY: Streetand Number:

Zoning District:

Tax Map Parcel No.:

3.) PROVISION OF ZONING LAW INVOLVED:

Article: Section:

Subsection: Paragraph:

4.) PURPOSE OF REQUEST:

5.) JUSTIFICATION OF REQUEST: General Response

The applicant shall submit with this form appropriate supporting materials including site plans, elevations,
landscaping diagrams, traffic circulation diagrams, neighborhood land use maps and any other materials
that will assist the Board in understanding this request.

CERTIFICATION:
I'hereby certify that | have read the instructions and examined this application and supporting attachments and
know the same to be true and correct. All provisions of laws and ordinances covering this type of work or use
willbe complied with whather specific herein or not. The granting of a permit does not presume to give
authority to violate or cancel the provisions of any other state or local ordinance regulating construction
or performance of construction.

SIGNATURE OF PROPERTY OWNER: DATE
{Only applications signed by the property owner may be considered.)
SIGNATURE OF APPLICANT: - DATE

(If other than owner.)

OFFICE USE ONLY: APPLICATION No.

DATE RECEIVED FEE PAID $

DATE OF FIRST MEETING ACTION: Application {approved) {rejected)
DATE OF PUBLIC HEARING BY

DATE OF SUBSEQUENT MEETINGS PLANNING BOARD CHAIRPERSON

Copies: 2.E.O. Clerk Planning Board Village Board Applicant



